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gives a lower mortality than total extirpation but enables the patient to 
dispense with the canula, and he can speak with a certain amount of 
voice. In some cases even the glottis is reproduced by the healthy 
vocal cord on one side, and cicatricial tissue on the other, whereby a 
very good voice is retained. 

For palliative treatment of cancer of the larynx the author speaks 
highly of the effects of tincture of Thuja occidentalis internally and 
locally. It appears to avert the evolution of the cancer and combats 
effectually the odor. When tracheotomy is necessary it should be per¬ 
formed lower down. Crico-tracheotomy should never be performed; 
antiseptic precautions should be used in the operation; the canula 
should not have a perforation in the convex part, so that vegetations 
may not enter and obstruct the passage; the canula should be long 
so as to reach well below the growth. In 123 cases of tracheotomy 
collected by the author, 4 died immediately or 3.2 per cent, 20 died in 
the first 2 weeks or 16 percent, 82 in the first year or 60 per cent, 17 
lived from one to five years or 12.7 per cent. The results of total ex¬ 
tirpation give an average inferior to tracheotomy, but survival after 
extirpation may reach a longer limit and the patient loses, for a time 
at least, the painful symptoms. Moreover the result of extirpation are 
becoming more satisfactory every day. A comparison of the cases of 
unilateral extirpation with those of tracheotomy is far from favorable 
to the latter. In fact 20 per cent were cured by the former operation, 
while only 12.7 per cent survived upwards of one year after 
tracheotomy. James B. Ball. 


ELECTROLYSIS IN PROSTATIC ENLARGEMENT. 1 

In connection with the reduction of tumors by electrical currents, 
the studies of Dr. Leopold Casper are of interest. He aims at the re¬ 
duction by electrolysis of the size of the prostate and hopes for a cor¬ 
responding diminution in the evils which follow enlargement of that 

■Radical Treatment of Hypertrophy ot the Prostate and of Prostatic Tumours by 
Electrolysis. By Dr. Leopold Casper, Berliner Klinischt Wochenschrift, vol. 
xxv, June 4 and it, 1888. 
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gland. In order to rid himself of the fear of embolism or abscess re¬ 
sulting, he experimented on the testicle of a healthy dog. The nega¬ 
tive pole, in the shape of a needle properly isolated, was pushed into 
the right testicle, while the positive pole was placed on the hind foot. 
A current of the strength of twenty-five milliamperes or less was used, 
and each sitting lasted ten to fifteen minutes. A week was allowed to 
elapse between the sittings. After each application the scrotum 
swelled and then gradually contracted again. The points of puncture 
were invisible in a few days. At the end of the fourth sitting the tes¬ 
ticle was distinctly smaller, and after the tenth it was no bigger than 
an almond, while the left was the size of a walnut. No embolism or 
abscess resulted. 

Dr. Casper adopted the following method for electrolysing the hu¬ 
man prostate. The needle chosen was made of platinum and iridium, 
isolated with varnish (“Firniss”). The patient lies on the left side if 
the right lobe is to be treated. One hundred grammes of a solution 
of corrosive sublimate (i in xooo) are injected into the bowel, and the 
plate connected with the positive pole is moistened and laid on the ab¬ 
domen. The forefinger of one hand is passed into the rectum and 
guides the needle introduced by the other hand, so that it pierces the 
prostate at the chosen spot. A current of the strength of from io to 
25 milliamperes is continued for 5 minutes, after which the needle can 
be partially withdrawn and pushed inward again, so as to pierce a 
fresh part of the same lobe. This is repeated at the end of another 5 
minutes, so that each sitting lasts X5 minutes. The puncture is almost 
painless, and only a slight burning and pricking is felt in the glans 
penis after the strength of the current exceeds 12 milliamperes. The 
sittings may be repeated twenty times at convenient intervals. Cathe¬ 
terization and the other measures usual in such cases may be con¬ 
tinued. 

Only four cases. First case: set. 61. Difficulty in pass¬ 
ing water for the last five years. Micturates every hour by day, 
and four or five times during the night. The urine comes by drops. 
Has used the catheter once daily for three years. Burning feeling con¬ 
stant in the rectum. Prostate enlarged, especially on the left side; 150 
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cc. of urine drawn off after the patient had emptied the bladder. Pros¬ 
tate was electrolysed twelve times in about six weeks. Between the 
second and third sittings the bladder could only be relieved by the 
catheter ; urine bloody. No rise in temperature. After the fifth sitting 
urine was passed every hour and a half. Residuum in the bladder 70 
cc. After the sixth sitting urine was passed without pain every three 
hours. After the twelfth sitting the prostate was markedly decreased. 
Residuum in the bladder only 20 cc. Water was passed once or twice 
in the night, and every three hours during the day. Health good. 

Second case. Patient aet. 62. Complete retention after long continued 
difficulty in micturating. The catheter was used and the bladder 
washed out. Five applications of electricity, after which condition 
became serious, urine stinking, tongue coated, thirst. After the seventh 
sitting a recto-vesical fistula formed and patient passed urine by anus 
and urethra. From that moment condition rapidly improved. Was 
dismissed in good health, but with fistula remaining. 

Third case. Complete retention. Prostate very large. For three 
months urine has been passed involuntarily at night, and during the 
day in small quantities at very short intervals. Little improvement 
after fifteen sittings. 

Fourth case. For two years difficult micturition. Prostate much 
enlarged; residuum 300 cc. Ten sittings, after which condition much 
improved. Passed water every three or four hours by day, and once 
in the night. Residuum 50 cc. 

Of these four cases, the third showed little improvement, the bladder 
having been too long in an atonic condition. The treatment of the 
second resulted in a fistula. This accident occurred from the needle 
having passed through the prostate and punctured the bladder, while, 
unfortunately, the isolating material had been damaged at the same 
sitting. The patient probably owed his life to the mishap, as his con¬ 
dition, which had been dangerous, improved from the moment the fis¬ 
tula was established. The condition in the first and the fourth case 
was much improved, both as regards objective and subjective symp¬ 
toms. The prostate in each case markedly diminished in size, and, 
what was very important, the residuum of urine fell from 150 and 300 
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cc. to 20 and 50 cc. respectively. Pain in micturating and the fre¬ 
quency of the act both diminished in each case, and the health im¬ 
proved in a corresponding degree. 

Dr. Casper mentions four groups of cases in which no good result is 
to be expected from electrolysis. (1) Cases in which the prostate is 
increased not so much in thickness as in length or breadth, so as to 
have‘-infiltrated the wall of the bladder.” In such cases the wall in 
the neighborhood of the prostate becomes too stiff ever to regain elas¬ 
ticity. (2) Cases of too prolonged dilatation of the bladder. (3) 
Cases of concentric hypertrophy of the bladder. In these three the 
wall has permanently lost its elasticity. (4) Cases in which the hy¬ 
pertrophy of the prostate is not great, but takes a direction toward the 
neck of the bladder, so as to act, perhaps, like a valve—so-called mid¬ 
dle lobe hypertrophy. Such might be benefitted by a special instru¬ 
ment introduced through the urethra. 


John Shaw MacLaren. 



